Obesity and postoperative oxygenation after coronary artery bypass grafting.
The relationship between obesity and postoperative oxygenation after coronary artery bypass grafting was studied. Subjects were 68 patients undergoing solitary coronary artery bypass grafting--49 men and 19 women with a mean age of 64 years--divided into 3 groups by body mass index: group L with a body mass index of < 20 kg/m2 (n = 10), group M with a 20 < or = body mass index < 25 (n = 46), and group H with a 25 < or = body mass index (n = 12). Perioperative oxygenation was evaluated using respiratory indices measured preoperatively and 3 and 15 hours postoperatively. Postoperative respiratory indices significantly increased from 0.23 to 0.67 (p < 0.001) at 3 hours and to 0.97 (p < 0.01) at 15 hours postoperatively in group L, from 0.27 to 0.80 (p < 0.001) and to 0.94 in group M, and from 0.31 to 1.39 (p < 0.001) and to 1.45 in group H. The postoperative respiratory index in group H was significantly higher (p < 0.01) than that in groups M and L both at 3 and 15 hours postoperatively. Multivariate analysis showed that the coefficients of determination of body mass index to postoperative respiratory index, 23% at 3 hours and 16% at 15 hours postoperatively, were the highest among perioperative factors. Obesity is a major factor impairing postoperative oxygenation. Careful management in a semirecumbent position and/or nasal intermittent positive pressure ventilation may thus be required in obese patients.